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The salient conclusion is that the HACCP system can be used in the
facilities from which most reported outbreaks of foodborne disease arise.
The situation in the food service industry is analogous to that existing
in the food-processing segment. Various codes of practice exist, but these
contain vague terms subject to interpretation by inspectors and food service
managers. As with processing codes little distinction is made between the
important and unimportant, this leading to emphasis on practices of little
significance and underemphasis on those with direct bearing on foodborne
illnesses. A case in point is the USDHEW Food Service Sanitation Manual
(FDA, 1976), which contains a model food service sanitation ordinance
that has been adopted by many states and municipalities by reference.
Unfortunately, those responsible for making inspections at the state and
local levels often are ill-prepared to uniformly interpret the ordinance in
terms of separation of the essential from the extraneous.

As with food-processing operations, the application of the HACCP
concept in food service operations would identify the critical control points
for appropriate monitoring and thereby place emphasis on factors most
responsible for foodborne illness. The application of HACCP to food
service operations would necessitate input from technical personnel within
the industry as well as public health authorities. It would also require
training of inspectors to this new approach. At the present time one of
the greatest deficiencies in food service sanitation is the lack of adequate
regulatory control. At the point from which most foodborne illness prob-
lems emanate there is the least degree of regulation. The use of the HACCP
system would not obviate this problem, but it would greatly increase the
efficiency and effectiveness of existing manpower for inspection.

The elements of HACCP that are applicable to food service establish-
ments also apply to food handling in the home. As laws and regulations
cannot be applied to practices within the home, the alternative is education
in proper food-handling practices. Unfortunately, sporadic attempts to
accomplish this have not been met with much success. For example, in
April 1973 the Gallup Organization reported that, among women, 74%
did not know what Salmonella is; 66% did not know how to minimize its
spread; and 39% thought that raw meat and poultry are inspected for the
presence of Salmonella by federal and state employees (GAO, 1974).
Clearly, educational efforts have not been successful in reducing the in-
cidence of foodborne illness, including salmonellosis, for its incidence
has remained unchanged or perhaps increased somewhat (Silliker, 1980).
One reason for lack of success of educational programs directed at adults
may be the sporadic nature of educational efforts. Education and training
for prevention of foodborne illness must be continuing processes. New
personnel continuously enter the food-processing and food service indus-